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Short Form OMB No 1545-1150

\\ . d
" Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Do not enter social security numbe this form as it may be made public. . .
> s ty rs on this v publ «Open to Public: _

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. " Inspection
A For the 2018 calendar year, or tax year beginning and ending
5 acgp?l?ga'l':le C Name of organization D Employer identification number
Address change
[ Inamechange | AMY WINEHOUSE FOUNDATION 45-3788137
|:|,,,,‘Ial return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
| frorew | ¢/0_DAVID HRYCK, 599 LEXINGTON AVE 212 549-0370 \

‘ - proviad aiunp Clt‘y_vor t-ownl’state or province, country, and ZIP or foretgn postal code _E‘. Groun Exemotion _
| 'l := 7Fig %ﬁ;& ' _

than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) Health benefits, [ (e) Estimated
. per week devoted to [ coppensaton( orms oo banant | amount of other
NONE position pla::r.“;r;?‘ :;'g;ad compensation
f Total number of other employees paid over $100,000 »
51  Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization. If there 1s none, enter “None." NONE

{a} Name and business address of each independent contractor | (b) Type of service ] (¢) Compensation



Form 990-EZ (2018) AMY WINEHOUSE FOUNDATION

45-3788137 Page 2

|3Pai'rt'lli| Balance Sheets (see the instructions for Part |i)

Check If the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
i 22  Cash, savings, and investments 86,981.([2 110,016.
| 23 Land and buildings 23
‘ 24 Other assets (describe in Schedule 0) SEE SCHEDULE O 2,029.]2 2,114.
25 Total assets 89,010.(25 112,130.
‘ 26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 4,000.]2 4,000.
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 85,010.{27 108,130.
iPart!lilij Statement of Program Service Accomplishments (see the instructions for Part |1l Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose? SEE_ SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise Others')
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
28 SEE SCHEDULE O
(Grants $ 25,000. ) If this amount includes foreign grants, check here » l:] 28a 25,000.
29
(Grants $ ) If this amount includes foreign grants, check here | D 293
30
(Grants $ ) If this amount includes foreign grants, check here » I:] 30a}
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 3 D 31a
32 Total program service expenses {add lines 28a through 31a) »| 32 25,000.

|~‘P.a"rﬂ|V1| LiSt Of Ofﬁcers; DirectOrS, TrUSteeS, and Key Employees (st sach one even if not compansalad - see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

]

|
|

| (b) Average hours

| (a) Name and title per week devoted to

compensation (Forms
W-2/1089-MISC)

(c) Reportable | (@) Health benefits, | (e} Estimated
contributions to
employee banefit amount of other

| position (i not paid, enter -0-) P'ac";nn;';j defered | compensation
‘ MITCHELL WINEHOUSE
| DIRECTOR, CHAIRMAN 20.00 0. 0. 0.
‘ ALAN SERRINS
DIRECTOR, SECRETARY 5.00 0. 0. 0.
DAVID HRYCK
DIRECTOR, GENERAL COUNSEL 5.00 0. 0. 0.
DANNY BENNETT
DIRECTOR 2.00 0. 0. 0
MONTE LIPMAN
DIRECTOR 2.00 0. 0. 0
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Form 990-E7 (2018) AMY WINEHOUSE FOUNDATION 45-3788137 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage tn any significant activity not previously reported to the IRS? If "Yes," provide a detalled description of each
activity in Schedule 0 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ' 3sh | N/
' ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part I 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions » I 37a | 0. - |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ! i
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) orgamzations. Enter
a Intiation fees and capital contributions included on line 9 39a - N/A
b Gross receipts, tncluded on line 9, for public use of club facilities 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4311 p» 0. ,secton4912 p 0. :section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in any section 4358 excess benefit °
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 | g 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transactton? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» NY
42a The organization's books are in care of p» DAVID HRYCK Telephoneno. > 212 549-0370

Locatedatp» C/O0 REED SMITH, 599 LEXINGTON AVE, FL 28, NY, NY 2P+4 p 10022

b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time duning the calendar year, did the orgamzation maintain an office outside the United States? 42¢c X
If "Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/a
Yes| No
442a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of - ) !
Form 990-EZ 44a X
b Did the orgamization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead }
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d lf"Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation |
in Schedule O 44d
45a Did the organization have a controlled enhty within the meaning of section 512(b)(13)? 45a X
b Did the organization recesve any payment from or engage in any transaction with a controlied entity within the meaning of section }
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b

Form 990-EZ (2018)

832173 12-11-18
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SCHEDULE A OMB No 1545-0047

{Form 980 or 990-£2) Public Charity Status and Public Support
I Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
! 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Rovenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
AMY WINEHOUSE FOUNDATION 45-3788137

[D;frl-!-.l_linamn.far.Publm_l‘ harthy Statire (shorearzetinnamugt rarntein Shiq peet Randnnte ctnos .
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Schedule A (Form 990 or 990-E7) 2018 AMY WINEHOUSE FOUNDATION 4 5 3788137 Page2
T Support Schedule for Organizations Described in Sections T70({b){1){A){iv) and 170(b){T}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part li} )

! Section A. Public Support §
" Calendar year (or fiscal year beginning in) P> (a} 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and '
. membership fees received (Do not
include any "unusual grants *) 36,345. 20,420. 71,555. 42,786. 54,255.| 225,361.
2 Taxrevenues levied for the' organ-
1zation's benefit and erther paid to

or expended on 1ts behalf

. 3 The value of services or facilities
' furmished by a govemmental unit to
the organization without charge
| . 4 Total. Add lines 1 through 3 71 555 54 255. 225,361.
5 The portion of total contributions ik ¢ SR - ; ; A 3
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 133,572.
Public su_pport Subtract line 5 from line 4 9 1 s 7 8 9 .
; Sectlon B. Total Support
; Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 36,345. 20,420. 71,555. 42 ,786. 54,255.{ 225,361.

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources 57. 55. 42. 35. 189.
9 Net iIncome from unrelated business
achities, whether or not the
| business 1s regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part V1) 4,260. © 29,810.
‘ 11 Total support. Add ines 7 through 10 [ % "5 s vt i f .M o PR E_“;,‘; Dt f T 3| 255,360.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ’ ’ | 2 [j
Section C. Computatlon of Public Support Percentage -
— e neien———a 1 i PR Y ve— ey P | ? Samd e —




Schedule A (Form 990 or 990-E7) 2018 AMY WINEHOUSE FQOUNDATION

45-3788137 pagea

|‘Part m | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quabfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 QGifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceod the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Sublract line 7c from ling 6

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e} 2018

() Total”

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regutarly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (Addtines 8, 10¢, 14 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a) 2014

{b)2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

/

/

/

/

501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support peréentage for 2018 (ine 8, column {f), divided by line 13, column (f))
16 Public support,pércentage from 2017 Schedule A, Part Il ine 15

15

16

Section D. Corhputation of Investment Income Percentage

17 Investmentincome percentage for 2018 (ine 10c, column (f), divided by line 13, column (f))

0 1 4. + 4
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a tion and dep etion

1a_tionand dep I

6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Iinstructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of secunties




Schedule A (Form 990 or 990-E2) 2018 AMY WINEHOUSE FOUNDATION 45-3788137 Pages
,,,,, Supporting Organizations
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Schedule A (Form 990 or 990-E7) 2018 ‘AMY WINEHOUSE FOUNDATION

45-3788137 Page6

[;;Pan«‘x’ A

Znarewr ex P

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

l:] Check here If the organizaton satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

, (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3 *

Depreciation and depletion

s jw N =

D (&N |-

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |0

Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) )

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply tine 5 by 035

Recoveries of prior-year distributions

0 |~ O |

Minimum Asset Amount (add line 7 to line 6)

® N[ [ |

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

a|&jwN |-

D | |& W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

e g
[T

|:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18_

12241104 756359 1620035.000
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Schedule A (Form 980 or 990-EZ) 2018
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H OMB No_1545-0047
1 SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(l.=orm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. §
Department of the Treasury > Attach to Form 990 or 990-EZ. Open ‘0_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection I
o N%ﬂl_@gﬂmn l Fmnlaver identification. numher
5 ‘

. - ;
f!"‘u}—
e

. >

7 Excess &lqtl"lbutions carr‘yover to 2019. Add lines 3)
and 4c : ~ i
] Rmam:\wn 6f lng;iZ
i




Schedule O {(Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
AMY WINEHOUSE FOUNDATION 45-3788137

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,000. 4,000.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE AMY WINEHOUSE

FOUNDATION'S MISSION IS SUPPORTING AND EMPOWERING CHILDREN AND YOQUNG

‘ ADULTS IN NEED THROUGH MUSIC THERAPY AND MUSIC EDUCATION AND WORKS TO

PREVENT THE EFFECTS OF DRUG AND ALCOHOL MISUSE ON YOUNG PEOPLE. WE AIM

TO SUPPORT, INFORM AND INSPIRE VULNERABLE AND DISADVANTAGED YOUNG

PEOPLE TO HELP THEM REACH THEIR FULL POTENTIAL.

| FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

| THE FOUNDATION RAISES AWARENESS WITH AND PROVIDES GRANTS

TO CHARITABLE ORGANIZATIONS THAT WORK TO INFORM, INSPIRE

AND EFFECT CHANGE IN DISADVANTAGED AND VULNERABLE YOUNG

PEOPLE, PARTICULARLY TO PREVENT THE EFFECTS OF DRUG AND ALCOHOL MISUSE

THROUGH POSITIVE DISCIPLINES OF MUSIC EDUCATION, MUSIC THERAPY AND

ORGANIZED PROGRAMS FOR REHABILITATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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